
i CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

Ofifcial Use Ollly 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER (LAST) 

1(' I Br"v 
1. Office, Agency, or Court 

Agency Name 

e ct1 1 fA/..- If-/ (.> 
Division. Board. D6partment. District, if applicable Your Position 

CITY OF PALO' Lr 
CITY CLERK'S (JF?t'c~A , 

~ If filiq\J?for multiple positions, I~t below or on an .!tachmel\\. G,..,~ ~/t. V ... -fruv ~,ft!# 
y~ '1 r JI./IA.,4 VA- J<IIft. :;;~/1'(r. ItM'" ' or-j 

Agency: S r ..1"t 1\",."... ~,., ( 1-. ..... 1\.5,) 1'<00 v,,,,,"<j,v, /l.;tL Position: I ""-<' -{W-
I ) 

2. Jurisdiction of Office (Check at least one box) 

o State 

!}"!'Multi.County ( E "IV Ali.. V~ "A 

o eity of -fAr,; (-1/ .. 
3. Type of Statement (Check at least one box) 

D Judge (Statewide Jurisdiction) 

D County of 'sA. 1t1,. 71:", (AN" l/Y (" (.f1iI4 14 ("-~ 
D Other __ -,.-____________ _ 

fjQ-Annual: The period covered is January 1, 2010, through December 31, D Leaving Office: Date Left ----1----1 __ 
(Check one) 2010. -or-

, The period covered is ----1----1_' _. through December 31, 
2010. 

o The period covered is January 1, 2010. through the date of 
leaving office. 

o Assuming Office: Date ----1----1 __ o The period covered is ----1----1 __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None. JJ 

~Schedule A·1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Properly - schedule attached 

-or-

... Total number of pages including this cover page: ..... ? __ 
jil-Schedule C • Income, Loans, & Business Posnions - schedule attached 

D Schedule 0 • Income - Gifts - schedule attached 

D Schedule E • Income - Gifts - Travel Payments - schedule attached 

O None· No reporlable interests on any schedule 

                
                                           
                                                          

                                        

                                                                                                                                                           
                                                                                                    

I certify under penalty of perjury under the laws of the State of California that                            

Date Signed -_tt,,-+,~~~3"::::7f --<=cb2:!.L.L( L( 
(moo/h, day. yeart Signatur  

    

                          
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



, SCHEDULE A-1 CALIFORNIA FORM 700 
Investments FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Gu'i"'- L 
GENERAL D SCRI~TION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

EiU-10Q,Q01 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

itJ'ltock D Othe, ------::c--::-:-----
(Oescrlbe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~ __ Lj~ 
ACQUIRED 

... NAME OF BUSINESS ENTITY 

A ( til t"1 T ... 

M flYv, fielwl 
FAIR MARKET VALUE 

D $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

fB-stock D Other ------::c--::-:-----
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~ 1'-'1 10 ~~-.1!L 
;A.CQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

rtf. 91> :h-v 
GENE AL DESC~IPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

ftj.$10,001 - $100,000 

DOver 51,000,000 

D Stock D Other ____ --;;:== ____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

&-JQ;~ 
ACQUIRED 

~~-.1!L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

)' c... ,. I'd v ~ "- c.~I\.-7' 
GENER~L DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

[14,10,001 - $100.000 

DOver $1,000,000 

!A.J'tOCk D Other ____ --;;:_"..., ____ _ 
(Oesccibe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~ (v I~ ~~-.1!L 
ACQUIRED DISPOSED 

,.. NAME OF BUSINESS ENTITY 

J:;. c.!.e/Q"; ("'N,& 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ____ ---,==-::-____ _ 
(Desccibe) o Partnership o Income Received of $0 - $499 

o Income Received of 5500 or More (Report on Scheclule C) 

IF APPLICABLE, liST DATE: 

I'JJ...I~~ ~~-.1!L 
~CQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ------::==:-----
(Describe) o PartnerShip 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, liST DATE: 

~~~ 
ACQUIRED 

~~-.1!L 
DISPOSED 

Comments: _____ ~-----------------------------------------------------------------------------
FPPC Form 700 (2010/2011) Sch. A-1 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



-/. , 

SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

,.. 1. INCOME RECEIVED .. 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

--rL-,"<s, Lv;;, {-(~Il-A~- I'tclf'J,;'; 
ADDRESS iusiness Address Acceptable) /J / /l / 

J-h l-'v>1i I.f./ fi..ve,' I'M. r /J,.; C/j, 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

LA ... f:r (l.-/1 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

G-s10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[$-'Salary o Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of 
(Property. ell'. hnm, efc) 

o Commission or o Rental Income, Iisl each soult:e of $10,000 or mOffi 

o Olh.'---_____ ==o:;-_______ _ 
(Describe) 

II- 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

71 AN(-O..,} Uf'J"IC-~ I~ 
ADDRESS (Business Address Acceptable) 

<~fl t.!tv;J), CA-C--

YOUR BUSINESS POSITION 'ft.1 ',.",.... <//: 
C. '/-?,"'''' ~,~ ,((1. c)pe,..,., I'" JV-L ,'" 

1 ~"s.: ,q., r!(.!.l'fOA..- ".+. S-i A-,,£04 
; 

GROSS lNCOME RECEIVED 

0$500 - $1,000 

0$10,001 - $100,000 

o $1,001 - $10,000 

I'lI-0VER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECElVED 

o Salary ~pouse's or registered domestic partner's income 

o Loan repayment 0 P.artnership 

o Sale of ------,==:-=:7::::-=-----­
(Property, CfI(, hl)8/, etr.) 

o Commission or o Rental Income, list each source of $10,000 or more 

o Olh.' ________ ==::;-_______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDEW 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$1.001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsfYears) 

____ % o None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ -,====-_____ _ 
Street address 

City 

o Guarantor ------------,------_ 

o Olh., _______ -;;:== ______ _ 
(Describe) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 


